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This instrument prepared by:

Fred A. Ross, Jr.p P ¢ (-l Sq PG
Attorney for Cendant Mobility Government Financial Services Corporation " e
499 South President Street / P.O. Box 23429

Jackson, MS 39201/39225-3429

601-960-4550 Cendant # 142544704

WARRANTY DEED AND SPECIAL POWER OF ATTORNEY

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00), cash in hand
paid, and other good and valuable considerations, the receipt and sufficiency of which are hereby
acknowledged, the undersigned, MICHAEL S. GUY and wife, PRISCILLA T. GUY, do hereby

sell, convey and warrant unto CENDANT MOBILITY GOVERNMENT FINANCIAL

SERVICES CORPORATION, A DELAWARE CORPORATION, the following described land

and property lying and being situated in De Soto County, Mississippi, to-wit:

Lot 5, Section A, Pinehurst, Section 10, Township 2 South, Range 7 West, as shown
on plat of record in Book 44 Pages 42-43, in the Chancery Clerk s Office of DeSoto
County, Mississippi, to which reference is hereby made for a more particular
description of said property.

THIS CONVEYANCE is made subject to any and all applicable building restrictions,
restrictive covenants, rights-of-way, easements and mineral reservations of record.

IT IS AGREED AND UNDERSTOOD that ad valorem taxes for the current year
have been prorated.

AND WE DO BY THESE PRESENTS make, constitute and appoint BURROW
CLOSING MANAGEMENT CORPORATION, A California Corporation, Acting Alone ("Agent")
as our true and lawful agent and attorney-in-fact to do and perform for us in our name, place and
stead, and for our use and benefit, to execute a standard form lien waiver and any other documents
necessary for delivery of this deed and to complete the sale of the property herein described,
including, but not limited to, the HUD-1 Settlement Statement, HUD-1 Certification, Affidavit of
Purchaser and Seller, Lender Assumption Statements and/or Modification Agreement, Lender
Compliance Agreement, and any other documents required for said sale and conveyance. We further
give and grant unto our Agent full power and authority to do and exercise of any of the foregoing
powers as fully as we might or could do if personally present, with full power of substitution and
revocation, hereby ratifying and confirming all that our Agent shall lawfully do or cause to be done
by virtue hereof. This Power of Attorney shall not be affected by disability, incompetency or
incapacity of Principal, and shall be governed by the laws of the Staté of Mississippi. This Power
of Attorney is coupled with an interest and shall remain in force and effect until the sale
contemplated is closed, and shall not be revoked by either of the undersigned prior to said time.
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WITNESS THE SIGNATURE OF THE GRANTORS, this the /{j = day of

Cuigut 2003

A Nt

MICHAEL S. GUY/

PRISCILLA T. GUY

STATE OF mAMW—&
%Wu

COUNTY OF

PERSONALLY came and appeared before me, the undersigned authority in and for
the jurisdiction aforesaid, the within named MICHAEL S. GUY, who acknowledged to me that
he\she signed, executed and delivered the above and foregoing Warranty Deed and Special Power
of Attorney on the day and year therein mentioned.
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" GIVEN UNDER MY HAND AND OFFICIAL SEAL OF OFFICE, this the /5"%5
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) day Of(za |

NOTARY PUBLIC g
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STATE OF %WU
7
COUNTY OF .

PERSONALLY came and appeared before me, the undersigned authority in and for
the jurisdiction aforesaid, the within named PRISCILLA T. GUY, who acknowledged to me that
heshe signed, executed and delivered the above and foregoing Warranty Deed and Special Power
of Attorney on the day and year therein mentioned.
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GIVEN UNDER MY, HAND AND OFFICIAL SEAL OF OFFICE, this the /.5 =
day of Qa‘! 2007
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ng "Errﬁq';';"aion:"_ pires:

R T,
T X LAY
.. ADRRESS'OF GRANTORS: ADDRESS OF GRANTEES:
S P ndusat Rivad, . 499 . 'Prts,Mjl-.iﬁl"-gan
5.m:rv\oxg‘m,‘m5 38613~ JocKksm,, mMS 38225

¥
Phone No:_{(plp3 -~ 295 - 7374 Phone No:__(pb] -Q bbb -4550




Stme of Flonda, Degatmanm of Hebi st Renieitiinve Sarnces, Vil Siateles

"3 GATE GF DEATH hkorih, Doy, Woar] am{secumwmmen Last B VEAR
July 23,7 1996 L443-61-3627 i Bﬁ-ﬁm- P e Bt Bhwtt Mokt
DF BIRTH Dy, Yo T HMWGE Staik ; % *3 )
& DATE OF BIRTF (Mo, Doy, Weer ity amd vww . Uq ‘\‘) 3 Fb m‘-’ !m:l#‘s
% August 26, 1917 Hegghls, Tennessee s : 0%
] nmmmnummm S04 INHLCHONY O Other 3106} ] 0. IBIDG CITY CRRTS? (s o Noj
HOSPSIAL: _ jnowtant X EAMuipatient . DDA . - OTHER: _Nysming Home. . Residance . Othar (Spacity) . No )
onde a?qi Sc FACILITY NAME (W nof institition. gl 2ireel andnumber) ad. GITY, moﬂtmrmur DEATH _Be. COUNTY OF DEATH
' West Florids Regional Medical Center Pensacola : Escambia !
10 givE sivp or | 10a DECEDENT'S USUAL OCCUPATION W MING OF BUSINESSANDUSTRY W1, MARITAL STATUS —Married, | 12, SURVIVING SPOUSE [ wie, Dive smaiowt nama}
UG MOST . M””‘"M‘WM. . .
cwomes | Food Service fapocty)
PE Worker +  School Widoved
n 138 RESIDENCE — STATE | 13b COUNTY 13¢. CITY, TOWN, OR LOCATION 13d STREE Y AND HUMBER
Mississippl DeSoto Olive Branch 4115 Pinehurst Boulevard
1Ja NSIDE CITY 131 2P CODE 14 WAS DECEDENT OF HISPANIC OR HAITIAN ORIGIN? 18 FACE - American indien, [ 18 DECEDENT'S EDUCATION
LHATS? P or Mo £Spachy No or s — 13, apsuiy Haian. Cuben, Black, While, (500cHy ol Wghaal Kade compiaten
Mexican, Pudrio Rican, k) zﬂo — Yo . s
Cotege ) -2 4 )
Yes 38654 Spocity Hhite £ TE I

17 FATHER'S NAME (Fi1. Abodte, Last)

David Jay Tyer

Emma Kate Payne

8. MOTHER'S MANKE (First, Middse, Mpiden Surneme)

158 INFORMANT S NAME {Tipa/Prind)

Michael Sidney Guy

190, MANLING ADORESS (Simef and Mumber or Furst Aoyl Numbe: GXy or Rwn._ Stale, i Gode)
4115 Pineburst Blvd., Olive Branch, Mississippi 38654

20c LOCATION — Crty or Yowmn, State

o 208 METHOD OF CHEPONITION 20b wmmsrommm-n-dmm crematary of
z — byt __ Cremation X Removal from Staty d ’
E o Donmiion . Other {Specky) Forest Hill Midtown Cemetery Memphis, Tennessee
e, £ E OF FUNEFRAL SERVICE [ICENSEE O 715 UICENSE NUMBER | 21c. NAME AND ADDRESS OF FACKLITY
w3 {of Liconsns)
& Oak Lawn Funeral Home 32506
‘., / 244 FE 3818 619 New _ﬂa rrington Road Pensacola, FL
E 2?- hlh-h-ndaqlmd-dhnccﬁndmﬂnlim dats snd place and dus ko the 23a. On tha Baaix of enamin, andiot imastigation, in My opimon desth oitursd st
33 £aunis) 14 stated e lime, dnls mnd pi ChuNB{E) hrng
@ ture end Thie) » 3E and Ty B
§,{ 776 DATE SIGNED (Mo, Day, 1) 22c. HOUR OF DEATH 5, 23, DATE SHGNED (o )asn‘uomomznm
gg ™ § 23:11 B w
SE 720 HAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (1o o Prini} 2% 23 MEDICAL EXAMINER'S CASE
3
% ¥ _96- 0L - _316- _
24 NAME AND ADDNESS OF CERTHIER (PHYSICIAN, MEDICAL EXAMINER) {ipe or Prink}
J.Jd. Lazarchick, M.D. 5151 North Ninth Avehue Pensacola, Florida 32504
754 SUDAEGISTAARN — SIGNATURE AND DATE 250, “REGISTAARN— SIGNATURE 25¢. DATE nzcusrsnﬁu
, O hics. D U311
N " |
28 PART | Erm,::omt.mwlrom?;"wuonenhm o caused the death Dunounlsvlhcmnddpng :whnlckummn sl $ROCK, o haarl i m:mahum
) o
Pt tl IWAEDIATE CAUSE {Finat |
disaase or conddion 3 . . l
reduting in Gaaihy . Cardiac Arrhythmia  Minutes
DUE TO{OR AS A CONSEQUEWCE OFf N
B s v Coronary Artery Vascular Disease N : Years
chuse. Enter UNDERLYING DUE T0 (O AS A CONSEDUENCE OFf L2
CAUSE {Disease or injury ¢
el e o ety LAST [ — I
g in deatd DUE 01O AS A CONSEQUENCE OF. 1
]

d.
PARAT . Dtk significant conditiond contributing 16 death DUl 20t rasuling in the 7 wus AN AUTOPSY 275, WERE AUTOPSY FINDINGS 28 CASE REPOITTED”
Undenying causa gren i Pad FFORMED USED TO COMPLETE CALISE TO MEDICAL
Ty or oo) OF DEATH? (Yes or Na) EXAMINER?
Y3 o Noj
No No Yes
28 \F FEMALE, WAS THERE A 308, ¥ SURGERY 15 MENTIONED 1N PART 1ov 3t ENTE IR CONCIT:ON FOR WHICH 11 WAS PEIWORMED b DATE OF SURGERY fllo . Oy Year)
PREGMANCY I IHE .
o] JMONTHSI _¥ES A HO _
3. PROBABLE MANNER OF 328 GATE OF INJUFRY 326, TIME OF X INJURY AT WORK? 32d DESCRIBE HOW INJURY OCCURRED
DEA!H M’ {Month, Day. Year) HLIURY {¥es or No)
- hwiddu or undietermnined. mhl e
329, PLACE OF INJURY — ALhome, mm 321 LOCATION {Sirset arnd Numbas or Rt Foute Number, Cy or Town, State
. Vireal, iactory, we_[Spechy} . _ i
HAS Form 512, Nat ral
Jon. 3 {Prwdow U

_""""’ O IS 1S A CERTIFIED TRUE AND CORRECT, GOPY OF THE OFFICIAL RECORD ON FiLE IN THIS OFFICE

R -:Sta!e_ﬁégi:stﬁar:. R




